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of the acute enterocolitis among newly born babies in gynecol- 
ogy-obstetrics Clinic in Nish. 
The source of the infection was a woman who gave birth to a 
child, and it was spread by contact. Seven male and five female 
babies were diseased in this epidemic there were no death cases. 
No pathogenic intestinal bacteria were isolated &om excrement 
samples, but only hemolitic. E.  coli which aglutinated with 0 x 8  ac 
H7 antiserum. Some further examination and testing showed and 
proved that b isolated E. coli adhered with hep-2 cells of tissue 
culture by the principle of the agregative type of adherence. An- 
tibiotics sensibility examining showed the resistence to Ampicilin, 
Cephalosporin, Chloramphenicol, Kanamicin Tetracydin and Gen- 
tamycin. 
All of the isolates possessed 7 plasmids, of which 3 were of 40-60 
MDa size, while 4 of them were small plasmids of 1.4-3.2 m a .  
diagnosed. During the 1st period of treatment netylmycin was ad- 
ministered, in dose of 6 m g k  of body weight, twice per 24 hours. 
Because of maintained positive cultures of the cerebro-spinal fluid, to 
27 children vancomycin was added on the 7th day, admuustered in- 
traventricularly in a body-weight and age-dependent dose once daily. 
Results: In 27 chlldren, treated intravenously with netyhycin, 
Stahylocornu epidermidis was st i l l  detected in the cerebro-spinal fluid 
on the 7th day of the therapy. Following the vancomycin admixus- 
hation, the cerebro-spinal fluid became sterile in 20 chlldren on the 
14th day and in 7 children on the 21st day 
Conclusions: 1. The intraventricular adrmnistration of van- 
comycin brought about a 100% sterility of the cerebro-spinal fluid. 
2. The associated therapy with intravenous netylmycin and in- 
haventricular vancomycin seems to be very effective in CSF shunt 
lnfections due to Staphylococrus epidemidis. 
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Objectives: Purpose of this study was to investigate on the factors 
involved in the blockage of biliary stents during implantation. 
Methods: 26 stents were collected fiom 22 patients requiring ex- 
plantation because of stent occlusion (14). or dislocation, or change 
of therapy (12). 
Results: By microbiological analysis, 19 stents yielded bacterial 
growth, d y  of duodenal origin; pure cultures were recovered in 
3 cases (2 Enterococcus spp., 1 S. epidermidis) while a mixed flora was 
obtained from all the other stents. Idendfication to species level re- 
vealed: 19 Enrerocornu spp., 5 Staphylocornu spp, 4 Candida spp, 2 E. 
cloacae, 2 E. coli, 2 Bacillus spp., and one each of C.jeundii ,  Corynebac- 
terium spp., Pediococmx, and Vn'lfonella spp Sterile cultures where fiom 
stents implanted in patients where antibiotic coverage had lasted for 
the whole period of implantation. A non routine dehydration pro- 
cedure for SEM analysis allowed to observe crystals of biliary salts 
together with bacteria embedded in abundant amorphous materd. 
Conclusion: Bacterial flora appear to be an important factor in 
the organization of the organic deposit leadmg to stent clogging. 
M.C. Voghno', R .  Di Rosa2, 
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Objectives: The aim of t h i s  study has been an assessment of 
the results of the therapy of Staphylococcus epidemidis infections in 
shunt-dependent hydrocephalus 
Methods: The study included 46 children (age: 2 months-17 
years) with shunt dependent hydrocephalus, in whom the infection, 
caused by Staphylococms epidmidis had been diagnosed. in 27 chil- 
dren hydrocephalus had been caused by defects of CNS, while in 
other 12 cases, it had been the results of intraventricular bleeding. 
In the remaining 7 cases post-inflammatory hydrocephalus had been 
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Objectives: To study the bacteriology of wound infections in chil- 
dren and adolescents who underwent posterior spinal fusion with 
IZOLA metal instrumentation for the treatment of paralyhc scoliosis 
during 1993-96. 
Methods: Each patient was actively followed postoperatively by 
the surgeon, the chical microbiologist and the infection control 
nurse. C h c a l  details and laboratory tests were recorded in specially 
designed charts. All patients received antistaphylococcal prophylactic 
therapy. Specimens (5 to 29 per patient) were obtained fiom deep 
within the infected wound and cultured on appropriate media. Slime 
production of staphylococci was tested by Congo red method. 
Results: Ten patients (8 females and two males) aged 12 to 17 
years (mean 14 years) developed deep wound infection 2 to 9 days 
(mean 4 days) after the operation. The wound infection lasted 30-80 
days (mean 45 days) despite of surgical and antimicrobial treatment. 
A total of 136 microbial strains were isolated fiom the infected 
wounds: Coagulase negative staphylococci (CNS) PO%), enterobac- 
teriaceae (20.2%), anaerobes (5.5%) and S .  aureus (4.3%). S. ppider- 
midic was the most common isolate (62.3%) of the CNS and 66.2% 
of them were slime producers. 
Conclusions: Early deep and persistent wound infections present 
after posterior spinal fusion with instrumentation for paralyhc SCO- 
liosis. S. epidermidis slune producting strains are the most common 
pathogens. 
Instrumentation for Scoliosis 
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Objective: to evaluate the risk factors of 52 bacterial meningitis 
(BM) in postneurosurgical patients (pa). 
Methods: a case-control study For each case with BM, we se- 
lected two sex- and age-matched control pu. 
Results: the most common underlying condition was a variety 
of d g n a n t  (13 cases) and benign (12) intracranial tumour. Sur- 
gical procedures included 20 craniotomies, 24 CSF-diversions (18 
internal and 14 external). 8 pts underwent both procedures. On uni- 
variate analysis, the absence of prophylaxis, hydrocephalus, advanced 
stage of neoplasms, duration of drains, contributed sigdicantly (P 
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< 0.05) to an increased incidence of postoperative BM. The sur- 
gical approach, type of reconstruction, duration of surgery, use of 
internal drains were not si&icantly correlated with BM. The most 
common aetiological agents were: S. epidermidis (19 cases), S. aureus 
(9); I! aeruginosa (5), A.  anitratus (3). 7 pts had 2 micro-organisms 
isolated h m  the CSE The overall case fatality was 7.6%. A very low 
CSF glucose concentration was a predictor of mortahty. No raised 
risk was found for age, sex, high concentrations of CSF protein, 
WBC count, time h m  onset of symptoms to a b i o n ,  antibiotic 
prophylaxis. 
Conclusions: attention to surgical techmque and duration of 
drains is important in preventing posmeurosurgical BM. 
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Objectives: To investigate the possible relationship between the 
chronology of onset and the etiology of ventilator-associated pneu- 
monia (VAP) in patients with isolated closed head injury (ICHI). 
Methods: In a prospective study of patients receiving mechanical 
ventilation (MV) after a ICHI, we considered the VAPs with bac- 
teriological diagnosis based on the correspondence between cultures 
h m  bronchoalveolar lavage PAL.) and protected specimen brush 
(PBS), with quantitative thresholds of lo4 and lo3 cfu/ml respec- 
tively By adopting a cut off of 4 days afier the btituti0n of MV, 
two subsets of VAP were distinguished, such as early onset pneumo- 
n i a  (EOP) and late onset pneumonia (LOP). 
Results: We observed 20 subjects who developed a EOP and 18 
who had a LOP (out of 65 patients with clinically suspected VAP). 
In the latter gram-negatives accounted for the majority of isolates 
(Pseudomonar sp. in 77.8%), while in EOP gram-positive bacteria 
(Staphylocornrs sp. in the 85% of cases) sigdcantly predominated (p 
Conclusions: Our study confirms the hlgh incidence of staphy- 
lococcal pneumonia in neurosurgery patients and provides also evi- 
dence that a substanaal proportion of these are EOF! Moreover, un- 
like most previous reports, the microbiological findings suggest that 
the cut-off of 4 days is adequate for distinguishing between EOP and 
LOP h m  an etiopathogenic, and consequently therapeutical, point 
of view. 
< 0.001) 
Postoperative Meningitis - the Structure and 
Antibiotic Resistance of Pathogens 
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Objectives: Analysis of the structure and the antibiotic susceptibility 
of bacteria, causing post-op meningitis (4 years of observation). 
Methods: 1438 samples of CSF 6om patients after "clean" neu- 
rosurgical operations obtained during period h m  January 1993 to 
November 1996 were studied. 
Traditional bacteriologic techniques were used to isolate and iden- 
afy gram-positive organisms, the Enterobacteriaceae were identified 
with Crystal Enteric/Nonfermenter ID (Becton Dickinson). The 
antibiotic susceptibility of a l l  isolates were determined using COBAS 
BACT (Hohan  la Roche) analyzer. 
Results: 20.3% (292/1438) CSF cultures obtained by lumbar 
and venmcular hnctions were positive, of which the majority of 
isolates (49.0%) were Gram-positive. In 92.4% CSF cultures sin- 
gle causative agent was isolated. The isolate species were: coagu- 
lase-negative Staphylocouuc (39.4%), Enterobacteriaceae (21.2%): Neb-  
siella spp (5.5%), Enterobacter spp. (4.5%), nonfermented gtammnega- 
tive bacteria (14.7%), includmg Pseudomonar aemginosa (6.8%); Can- 
dida albicans were isolated in 2.1%. 
A speclftc feature of post-op meningitis was high percentage of 
non-identified forms of bacteria (14.7%). 
At primary COBAS BACT screening, 44.4% of MRSs were de- 
tected. Having compared resistance to CefLuuxime, Pefloxacin and 
Clindamycin in MSSs and MRSs, a Merence was found. 
Conclusions: 
Our study showed that in 92% cases of post-op meninptis mono- 
culture is isolated. We suppose that CSF cultures nught be serve as a 
"golden standard" cultures which reflect the changes in the structure 
of bacterial complications after "clean" surgical procedures. 
lntravascular infections related to devices 
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Objectives: To investigate bacteremia related to coronary artery 
stenttng in a London teachrig hospital. 
Methods: Patients with positive blood cultures between January 
1992 and February 1996 who had undergone recent coronary artery 
stent insemon were identified. Information relating to the date and 
type of procedure, site of cannulation, anticoagulation, local com- 
plications, date of bacteremia, antibiotic therapy and outcome was 
extracted h m  the notes. 
Results: Bacteremia was experienced by 7 of 210 (3.3%) patients 
undergoing coronary artery stenting. The me& interval between 
the procedure and the bacteremia was 8 days. Local complications 
at the site of arterial puncture were 17 times more common in 
bacteremic patients compared with non-bacteremic patients. (p < 
0.0001). Causative organisms induded Staphyl- a u m  and fac- 
ultatively anaerobic Gram-negative rods. Staphykccm aureus bac- 
teremia was associated with arterial damage requiri i  surgical repair 
in 2 of 3 cases. There was no evidence of infection of the stent itself 
in any of the 7 cases of bacteremia. 
Conclusions: Bacteremia is an uncommon but potentidy seri- 
ous complication of coronary artery stenting. It is particularly likely 
to occur when there are local complications at the site of arterial 
puncture, and may be caused by a variety of organisms, reflecting 
the regional flora at that site. Staphylocom aureus infection is associ- 
ated with serious arterial damage. 
Insertion 
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Objective: To assess the risk of bacteremic infections after common 
Invasive non-surgical Cardiologic Procedures (ICP). 
Methods: Prospective follow-up. 
Results: From Jan 1993 to Dec 1994,6844 ICP were pedormed 
in our hospital (4614 catheterizations, 1610 PTCA and 620 electro 
physiological studies). No antimicrobial prophylaxis was provided. 
During 26 episodes of sigdicant bacteremia related to the ICP were 
